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"...many of our employees have taken dramatic steps 
to change their lifestyles to effect health 
improvements-the MHI funds programs which world" 

-Robert Niemi, Marquette County Transit Authority, 
Marquette, MI 




"...Thin is a new program but with two powerful 
messages^..that the legislature is committed long term 
to investing in health and disease prevention...that 
the State is interested in working to reduce health 
care costs for employers..." 

-Nancy Bracke, Ingham Medical Center, 

Lansing, MI 


❖ 


"...This program has attracted overwhelming partici¬ 
pation in just a few months. It serves as an incentive 
for worksites to initiate wellness activities..." 

-Mickey Walsh, UAW, International Union, 
Detroit, MI 


Introduction 


In late 1987, the Michigan Health Initiative 
(MHI), sponsored by Senator William A. 
Sederburg (R), Lansing, and Representa¬ 
tive Robert L. Emerson (D), Flint, was passed 
by the Michigan Legislature. It was subse¬ 
quently signed into law by Governor James 
J. Blanchard. The MHI is implemented by 
the Michigan Department of Public Health 
under the direction of Raj M Wiener, State 
Health Director. 

This innovative legislation was the first of 
its kind in the nation. Its uniqueness cre¬ 
ated a great national interest in this pro¬ 
gram including requests for information, 
consultation, and presentations from state 
and federal agencies, business and busi¬ 
ness organizations, and professional organi¬ 
zations. In addition, the Centers for Dis¬ 
ease Control has written a monograph 
outlining the passage and implementation 
of this legislation to encourage other states 
to replicate this model. 
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The MHI legislation was targeted to control 
and diminish the leading preventable dis¬ 
eases in Michigan, including AIDS, tobacco 
related illness, hypertension, obesity, poor 
nutrition and substance abuse. The MHI 
created a structure to establish policy for 
risk reduction and prevention strategies, 
funding wellness programs at the worksite, 
funding educational efforts, informational 
activities and establishing local networks 
of care for AIDS patients. 

One component of the legislation is the 
MHI Worksite Wellness Program. This 
program offers small and medium sized 
worksites, or consortia of worksites, the 
opportunity to receive small grants for 
developing employee wellness programs. 
Wellness, or health promotion, programs 
are a means for reducing employee health 
risks while helping to control rising health 
care costs. Reduced health care costs re¬ 
duce employer costs, thus, making Michi¬ 
gan businesses more competitive. MHI 
puts state resources to work by funding 
cost-effective worksite wellness activities 
designed to improve Michigan businesses 
and employees' health! 
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Distribution of Grants 


There were 798 worksites which received 
1.8 million dollars, or approximately $2,250 
per worksite, in MHI worksite wellness 
funds. Total grant requests, however, were 
$2,727,673 which exceeded the amount dis¬ 
tributed by $927,673. The interest and 
demand in MHI worksite wellness grants, 
therefore, far exceeded the amount of fund¬ 
ing available. 

The implementation of this program was 
accomplished through the cooperation and 
dedication of many organizations in state 
and local government and the private sec¬ 
tor. Eight (8) Worksite Wellness Regional 
Technical Assistance Centers (Regional 
Centers) were established to implement the 
program on a MHI regional level. 

The Department of Commerce, together 
with their local Community Growth Alli¬ 
ances, assisted the Regional Centers and 
the Michigan Department of Public Health 
in marketing this program to worksites. 
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To insure that worksite grantees use quali¬ 
fied service providers, the "Interim Recom¬ 
mendations for Providers of Health Promo¬ 
tion Services" were developed. Approxi¬ 
mately 250providers self-certified that they 
met these minimum program requirements. 

The program funded 15 wellness services. 

□ Aerobic Exercise 

□ Alcohol/Substance Abuse Education 

□ Fitness/Exercise Testing 

□ Blood Cholesterol Screening 

□ Blood Pressure Screening 
and/or Education 

□ Health Risk Appraisal 

□ Informational Campaigns 

□ Internal Monitoring/Evaluation 

□ Nutrition Education 

□ Program Planning 

□ Safety Belt Education/Programs 

O Smoking Cessation 

D Stress Management 

G Weight Loss/Nutrition 

G . Woman's Health Education 
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Response from Michigan Business 


During the first year, 1,115 worksite appli¬ 
cations were received. Of those, 798 were 
funded, and 317 were not funded due to 
depletion of funding or substandard appli¬ 
cations. There were 170,133 employees, 
employee family members, and retired 
employees expected to participate in 
worksite wellness programs. 

Worksites receiving grants represented both 
the private and public sector. Fifty-four 
percent of the grants were awarded to pri¬ 
vate sector worksites, while 16% were 
awarded to school districts and 30% to other 
public employers. 


The overwhelming amount of applications 
received and requests for funding indicated 
a positive response from Michigan worksites 
to the MHI program. 


Special Projects 


Special projects were begun to create a 
continuing supply of cost-effective and 
innovative health promotion applications. 
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These projects include: 

♦ Worksite Mammography 
Demonstration Project 

Mammography screening will be 
piloted at a Michigan worksite to 
evaluate the effects of accessibil¬ 
ity both financial and location, on 
the use of mammography screen- O 
ing by women. 

♦ Clean Air - Private Business 
Demonstration Project 

The American Lung Association 
'Team Up For Freedom From 
Smoking (TUFFS)" will be demon¬ 
strated and evaluated at a Michi¬ 
gan worksite. If successful, a 
marketing plan will be developed 
to disseminate TUFFS to other 
Michigan worksites. 

♦ Disability Management 

A Disability Management model 

was developed for the prevention 

of the major disabling condition at 

worksites, low back pain. Testing ( 

of the model and implementation 

at a worksite is anticipated. ^ 

6I EC&9CZ0Z _ 
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❖ Health Risk Appraisal 

Health behavior norms for Michi¬ 
gan worksites will be identified 
through the collection of worksite 
health risk appraisal data around 
the state. These norms will assist 
worksites in selecting the most 
appropriate wellness programs for 
O their workers. 

❖ Michigan Health and Social Security 
Research Institute Project 

Wellness programs, initiated by 
the United Auto Workers Union 
(UAW), were begun at three sites. 
The goal of this project is to iden¬ 
tify and disseminate those worker/ 
union initiated factors which im¬ 
prove participation rates for 
worksite wellness programs. 

The UAW project completed phase 
I of its implementation plan with 
health screening and health risk 
appraisals offered at three UAW 
sites. Participation rates at all three 
sites were high for both union 
^ (hourly) and salaried employees. 

Total participation rates at these 
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sites include: 87% for Site 1; 72% 
for Site 2; and 58% for Site 3. 


Evaluation 


The evaluation system was designed to 
assess the operation and process of the 
MHI Worksite Wellness program. It ana¬ 
lyzes variables such as grant distribution 
grant levels, worksite sizes, and types of 
employers. The performance of providers. 
Regional Centers, and other key players in 
the MHI program will be reviewed and 
evaluated as well. 

Health Management Associates, Inc. (HMA) 
of Lansing was selected as the evaluator 
through the competitive bid process of the 
State. HMA will coordinate the evaluation 
process with its subcontractor, Lansing 
Computer Institute, and its financial con¬ 
sultant, Peat Marwick Main & Company. 
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The MHI legislation created 
a blue print for coordinating 
private and public efforts to 
reduce preventable death and 
disability. The inspiring re¬ 
sponse from worksites, em¬ 
ployees, local public health, 
and service providers dem¬ 
onstrated a strong willing¬ 
ness to work together to im¬ 
prove the health of Michi¬ 
gan’s workforce. This inno¬ 
vative program has gained 
nationwide recognition, es¬ 
tablishing Michigan as a 
leader in worksite health 
promotion ❖ 
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